SUMMARY The range of thermal control and the thermoneutral range of preterm infants under 30 weeks' gestation was calculated by extrapolation of data from studies on more mature infants. Even assuming some thermoregulatory capacity, the range of control is less than 30C, the thermoneutral range is less than 0-5°C, and both are greatly influenced by the rate of transepidermal water loss. Measurements of metabolic rate and effective thermal environment made on 6 infants under 30 weeks' gestation in the first week of life showed that the very preterm infant exerts little thermoregulatory control and that variations in transepidermal water loss are a major factor determining the appropriate thermal environment. 
The survival rate of infants under 30 weeks' gestation has improved dramatically in recent years from below 10% to between 40 and 60%.1 2 Undoubtedly, the skillful application of new techniques in respiratory and nutritional support has made a considerable contribution, but nevertheless many very preterm infants now survive without either.
This suggests that other factors, such as an increased awareness of and responsiveness to the nature and special environmental requirements of very preterm infants contribute to the improvement.
Current policy is to nurse very preterm babies in incubators or under radiant warmers, methods which have been used successfully for small babies born later in gestation. The aim is to provide an appropriate ambient temperature and humidity while protecting the infant from infection and other environmental hazards, but providing warmth is the most important requirement.
The relation between an infant-even a newborn infant of 30 weeks' gestation-and his or her thermal environment is governed by the same factors that operate in adults. The heat generated by the life processes is lost to the environment through radiation, convection, evaporation, and conduction. The W/m2 was the figure used for the higher evaporative heat loss. Thus some infants required ambient temperatures even higher than those shown in Fig. 1 . The extreme sensitivity of this group of infants is shown by the finding that only the infant in case 2, who had a relatively low transepidermal water loss, was nursed in an incubator air temperature that was more than 0-5°C below core temperature. For many infants the incubator air temperature was higher than core temperature. Despite an air temperature of 38 5°C, the infant in case 3 had a rectal temperature of only 36-4°C. The infant in case 5 was routinely nursed in a high humidity to reduce the rate of water loss from her skin and the incubator was servo-controlled to skin temperature. Within an hour of emptying the reservoir of the humidifier, her rectal temperature had fallen by 0.40C even though the incubator air temperature had risen by nearly I 5°C.
Discussion
The study measurements and the theoretical relation between environmental temperature and metabolic rate are shown in Fig. 2 The translation of this temperature into the temperature setting for an incubator or radiant heater depends on the characteristics of the system. In infants in incubators with a rapid air change the associated mean skin and air temperatures are shown in Table 2 . Only in the infant in case 5, however, was transepidermal loss reduced by high humidity. Both the application of barrier creams and maintenance of high humidity are technically difficult to achieve and interfere with other aspects of the infant's care, but it must be assumed that in all innovations in neonatal care risks will come with the benefits. Both the application of cream and nursing infants in high humidity were practised 20-25 years ago; both were discontinued because they increased the risk of infection. Their reintroduction demands close surveillance, not only in respect of infection but also of the consequences on the infant's fluid balance.
It seems that very preterm infants need to be 'incubated' in much the same way as eggs. If this view is correct we need to reconsider the environment we provide for these infants, the sensitivity of our control, and the channels and criteria by which their attendants have access to them.
As the infant emerges from this state and develops his own systems of thermoregulatory control, the environment needs to be relaxed appropriately. One major factor is the rate of transepidermal water loss. It is arguable that this should be measured with the same diligence as we record arterial oxygen concentration and fluid intake. Likewise there might be virtue in assessing more formally the infant's ability to tolerate and respond to fluctuations in environmental temperature. 
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